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THE EVOLUTION OF NURSING EDUCATION 

By Isabel M. Stewart, R.N. 

(Continued from page 33 k) 

THERE are many indications that the present system is failing 
to adapt itself to the new conditions of the present day and that 
it is finding increasing difficulty in competing with more modern edu- 
cational systems. The lack of applicants is only one symptom. The 
field of nursing has grown tremendously in the last ten years. The 
work nurses are doing in public health, in education, and adminis- 
tration, and in many technical branches, indeed in every branch, de- 
mands considerable expansion in our system of training which is at 
present too rigid to expand much. As scientific knowledge advances 
and spreads in the community at large it is necessary for nurses to 
have much more information on matters concerning their own work. 
The pressure for a broader and a sounder type of training is coming 
from the community and the various agencies which employ nurses. 
More and more it is coming from nurses themselves. There is wide- 
spread dissatisfaction over the unnecessary length of their training, 
the long hours, the amount of routine required in the ordinary hos- 
pital, and the lack of adequate teaching and supervision. 

On the hospital side there is constant complaint and irritation 
about the class time that cuts into the student's working hours, the 
affiliations which also take her away from her work, and the require- 
ments of state boards which limit the freedom of the hospitals in the 
selection of these student workers. The constantly increasing ten- 
sion and friction in the relationship of the school to the hospital shows 
that things are seriously out of joint and the indications are that this 
will get worse in spite of all palliative remedies. When we recognize, 
as other vocations have, that the old apprentice machine we are using 
is as obsolete and unworkable as is the horse car or the "one-hoss 
shay," we shall not wonder that our operations are accompanied by a 
good deal of friction and that we seem to make little headway in spite 
of all the effort we put into it. It is always this way when we are out 
of adjustment to our environment and to the times in which we live. 

Already some promising ventures have been made across the line 
between Stage II and Stage III. The preparatory course which puts 
education first, even if only for three or four months, is a big step 
on the way. The organization of a large permanent nursing and 
attendant staff in the hospital, apart from its body of students, makes 
it possible to select and arrange the practical work of the students 
more from the educational point of view. The Army School of 
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Nursing has a wonderful opportunity to show what can be done in this 
way. University schools of nursing have done much to emphasize 
the educational elements in the training, but even these schools are 
still more or less restricted in their development by the incessant and 
exacting demands of the hospitals which depend upon them for their 
service. 

Most of the departments for graduate nurses in universities are 
entirely in the third stage, maintained by educational funds, able to 
organize both practical and theoretical work in accordance with stu- 
dents' needs and although connected with hospitals, visiting nurse 
associations, and public health departments, not controlled by these 
organizations or compelled to meet all the exigencies of their daily 
service. The tendency toward centralization and separation of nurs- 
ing schools and hospitals is also beginning. 

It should be made perfectly clear that the newer idea of educa- 
tion does not exempt students from practical work of the most exact- 
ing kind. We have no desire to duplicate the mistakes of medicine 
and engineering and some other professions in their swing to the 
all-theory type of school. What we want is to find just the right kind 
of theory and practice and just the right balance to fit our students 
for the work they have to do. If we can be quite free to select accord- 
ing to our needs, and if we can improve our methods of teaching and 
supervision, there is no question that we can shorten the course of 
training considerably and still have a much better training. 

There is no reason, either, why we should desert the hospital 
which has given us an invaluable practice field and has become a part 
and parcel of our professional life. The hospital needs us and we 
need it. It is simply a question of working out a relationship some- 
what the same as that between the medical school and the hospital — 
a relationship which will be economically just to both and education- 
ally profitable and which will leave us room to grow. We may not be 
able to supply all the nursing service of the hospital, but I believe 
we shall still provide a good part of it, under somewhat different 
conditions, however, to those prevailing in the past. 

Some people seem to be very much afraid that any improvement 
in nursing education will lead nurses away from what they call real 
nursing work and will deprive the poor man of the nurse's services. 
If this is true in one branch of work it should be in others. Does 
better medical education work in this way? Does the better training 
of teachers or social workers make them less interested in serving 
their fellow men? As a matter of fact, the better kind of education 
quickens the spirit of service and makes it more effective. It is 
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working this way in nursing today, and the poor man is getting not 
less, but more and better nursing service than he did ten years ago. 

Why is it that the great majority of our young graduates who 
have had the broadest education, prefer to do hospital or visiting 
nursing work at lower salaries than the private duty nurse receives? 
It is largely because they want to serve the poorer people who seem 
to them to have the greater need. Better education makes them more 
alive to community welfare and makes them better able to serve. 

In making any change, we may always know that we shall lose 
some things which have been very fine in the old system at its best, 
but we hope to compensate by larger gains. Freeman the historian 
says, "In history every step in advance has also been a step behind." 
The old generation always thinks that the losses are more than the 
gains, and that the younger generation is leading us headlong to ruin, 
but when we size up the whole thing, calmly, we usually find that we 
have moved ahead, that men do "rise on stepping stones of their dead 
selves to higher things." 

We have considerable encouragement in the fact that many of 
our older brothers and sisters in the circle of professions have passed 
through the same experiences we are going through and have come 
out all right. Strange that some of them seem to be so lacking in 
comprehension and in sympathy! Perhaps they have forgotten the 
period of their own adolescence, not the loveliest or the happiest 
period either in human or professional life, but still a time of great 
promise, ushering in full manhood or womanhood. 

It is not difficult to identify the symptoms of this period of storm 
and stress in our profession today. Overgrown, self-conscious, sensi- 
tive, resenting dictation but not yet fully conscious of our own power, 
glowing with high ideals and vague yearnings but unable to fully 
express or realize them, we are still in the immaturity of our youth 
which Miss Nightingale describes as "that time of follies and bondage, 
of unfulfilled hopes and disappointed experience when a man possesses 
nothing, not even himself." 

Some of our friends seem to resent the fact that we are growing 
up. They would like to keep us in pigtails and pinafores, more or less 
permanently tied to our mother's apron strings. Our hospital foster 
mother who, as you remember, entirely disapproved of our being born 
at all, began to rather approve of us after we got a little more useful 
but were still trustful, dependent, and manageable. We have always 
more than paid her for our keep, but on the other hand we have much 
to thank her for. Now that we are asking for grown-up clothes and 
more schooling and are showing a little inclination to manage our own 
affairs, she is both hurt and indignant. She cannot understand 
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why we should not always be content to work away in the old home 
and be thankful for what she can give us. 

Our older brothers, particularly the medical ones, are inclined 
to be rather superior and early- Victorian in their attitude. They 
don't like any of these new feminist notions about education and inde- 
pendent careers for women. They prefer the real "womanly" woman 
who is perfectly satisfied to let her male friends and relatives manage 
all her affairs for her, while she busies herself in waiting on them 
and doing as they tell her. They assure her that she is much happier 
and more useful without education. Education of course is essential 
for men, particularly for medical men, but it ruins nurses, makes 
them unpractical and independent, takes away their simple-hearted 
devotion, and makes them dissatisfied with their humble duties. 
Besides it takes them from their practical work and that can't be 
tolerated for a moment. If there must be any education at all, let it 
be as innocuous as possible and under the control of medical men 
who will see that it doesn't do any harm. 

There is a more aggressive type of older brother who has been 
making himself rather conspicuous lately by announcing loudly in the 
public press that this aspiring young profession of nursing is no pro- 
fession at all — certainly no relation to the eminent and respectable 
profession of medicine — simply a little Cinderella who lives in the 
Medical family, waits on the others, and helps them with a few odd 
jobs. It is inferred that she is scarcely worth her keep, but not a bad 
sort if kept in her proper place. 

Perhaps we have been a little inclined to pay too much attention 
to the reactionary autocrat and to the blustering and bullying type of 
elder brother. We must remember that there are always people like 
this to oppose every new step of progress. We have met them at 
every stage in the advance of nursing and all the pioneers are famil- 
iar with them, — particularly all pioneers in women's work. The in- 
teresting thing is that when the fight is over and the thing is done, 
they usually fall behind in the procession and insist that they helped 
to bring it about. When we have really "come out" in fashionable 
educational circles and have become quite popular (as we shall be) 
we shall hear those same big brothers who were so ungenerous and 
ungallant in our flapper days, confiding to the public that they gave us 
the only chance we ever had in life and practically brought us up. 
Probably they do act as a sort of rough counterirritant which helps 
to stir up a healthy reaction in us and keep us from stagnating. All 
they can do to us will not hurt us if our growth is along sound and 
normal lines and if we do not allow them to intimidate or embitter us. 

But we must never forget that we have had from that medical 
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group some real brothers and sisters who have believed in us, who 
have tried to understand our problems, who have neither patronized 
nor attempted to dominate our growing professional life, but have 
shared with us their wider professional experience, and urged us on 
to a fuller realization of our own powers and opportunities for human 
service. We can never be too grateful to this small but splendid group 
for their encouragement and their support. 

Evolution is a gradual process. It cannot be hurried too much. 
On the other hand it can be very much retarded by environmental 
influences and by a lack of vital force within the organism itself. 
The transition from one stage to another in our educational life will 
not take place all at once. It may be slow and there may be many 
obstacles in our way, but there are several things which are very 
much in our favor, among them, the woman's movement, the modern 
educational movement, the rapid growth of preventive medicine, and 
the tendency toward greater social control of all public services, par- 
ticularly with relation to health and education. These movements 
are carrying us along with them. 

There is a tide in the affairs of men, 

Which taken at the flood leads on to fortune, 

Omitted, all the voyage of our life 

Is bound in shallows and in miseries. 

On such a full tide are we now afloat, 

And we must take the current when it serves 

Or lose our venture. 

Evolution is a natural process, but it may be consciously directed 
and speeded up in many ways. To change our metaphor a little, it is 
not likely that we shall arrive at Stage III, or anywhere, if we simply 
drift along that current. We have got to steer toward some definite 
port and work to get there. If we agree that the direct type of edu- 
cation is better than that in which education is simply a by-product ; 
that independent, centralized, endowed schools of nursing are more 
efficient than small private proprietary schools, that nursing schools 
as well as military, agricultural, normal and technical schools, should 
be included in a public system of vocational education, then we will 
take every opportunity to steer toward that end and to influence 
public opinion along these lines. This is not a new or a revolutionary 
doctrine. It is accepted by practically all educational experts and by 
not a few physicians, especially those in public health work. Dr. 
Lindsley Williams has an excellent article in a recent copy of the New 
York State Board of Health Bulletin bringing out some of these points. 

If we have studied the conditions which have always preceded 
this change in other fields of work, we shall not be so utterly dis- 
couraged with the increasing complexities of hospital life, we shall 
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see that this is an inevitable and temporary phase, the rapids through 
which we must pass before we swing into a broader and deeper 
stream. The sooner we get people to see that, the better for every- 
one. Every effort to build up a permanent paid hospital staff and 
to organize the work of student nurses on an educational basis will 
make the change easier when it comes. From this point of view the 
shortage of nurses may be a help rather than a hindrance in the end. 
Those of us who stand by the helm and see the good old ship 
through will have all the glory and satisfaction of being the pioneers 
of a new order. But we shall have to prepare a great many more of 
our promising younger women to take over some of the new responsi- 
bilities which are already presenting themselves in the new type of 
school. Unless we foresee these new adjustments and are ready for 
them, we may have to wait quite a while for our results. We cannot 
afford to fail. Remember Mr. Wells, "It is always a race between 
education and catastrophe," and let us prepare now in order that our 
new schools when they come shall be worthy of our past efforts and 
of the new opportunities which are ours. 



APPLIED BACTERIOLOGY: SOME FACTS A NURSE 
SHOULD KNOW ABOUT THE WIDAL REACTION 

By a Bacteriologist 

A LAW was recently passed in our state requiring registration of 
all nurses practicing as graduate nurses. It fell to my lot to 
examine the papers on Bacteriology. One examination included a 
question in regard to the Widal reaction. Two hundred women an- 
swered this question and in those answers I learned many new and 
startling things about the Widal test, — none of which are to be found 
in text-books. 

Many specimens are sent to our diagnostic laboratory by physi- 
cians requesting the Widal reaction in cases in which the test has no 
value. I am not holding the nurses responsible for this, but it only 
points to the need of more knowledge in regard to the Widal test. 

The Widal reaction is based upon the effect of immune bodies 
upon bacteria. The immunity apparatus of the human body produces 
many different kinds of immune bodies in the blood stream. We call 
them immune bodies because they immunize or neutralize injurious 
substances in the blood. For example, if diphtheria organisms throw 
toxin, or poison, into the blood, the immunity apparatus produces 



